Objective: The objective of this study was to review the clinical significance of the experience of chronic emptiness in borderline personality disorder (BPD). Methods: A systematic search of the literature was conducted using MEDLINE and PubMed, employing search terms including 'emptiness', 'personality disorder' and 'borderline personality disorder'. The most relevant Englishlanguage articles and books were selected for this review. Results: Published literature and clinical experience suggest that chronic emptiness represents a substantial component of the symptom burden experienced by people with BPD, contributes to functional impairment and may distinguish BPD from other disorders such as major depressive disorder. Conclusions: Further research will elucidate the significance of chronic emptiness with regard to diagnosis, prognosis and treatment of BPD.
B
orderline personality disorder (BPD) has a median community prevalence of 1.35% 1 and represents a range of affective, cognitive, impulsive and interpersonal symptoms. 2 BPD is associated with significant morbidity, suicide and functional impairment, 3 although the outlook regarding its prognosis is increasingly optimistic, with most expected to achieve lengthy periods of remission and, for some, recovery. 2 Certain features of BPD, such as self-mutilation, serious identity disturbance and unstable relationships, are referred to as 'acute symptoms' by Zanarini and colleagues, 2 and remit earlier in the course of BPD. However, so-called temperamental symptoms, such as abandonment concerns, general impulsivity and chronic depression, anger and emptiness, take longer to remit and are more likely to recur following a period of remission. 2 Remission rates for chronic emptiness are amongst the slowest of all BPD symptoms. 2 'Chronic feelings of emptiness or boredom' was included in the diagnostic criteria for BPD in the Diagnostic and Statistical Manual of Mental Disorders (3 rd edition; DSM-III), 4 although subsequent empirical research determined that emptiness was a far more discriminating criterion than boredom, 5 as reflected in subsequent editions of the DSM. Chronic emptiness is also noted as a typical feature of emotionally unstable personality disorder, borderline type, in the International Statistical Classification of Diseases and Related Health Problems (10 th revision; ICD-10). 6 The experience of emptiness has also been noted in other states such as narcissistic personality disorder, 7 grief 8 and chronic anxiety disorders. 9 The proposed 'hybrid' personality disorder model presented in Section 3 of the Diagnostic and Statistical Manual of Mental Disorders, (5 th edition; DSM-5) refers to emptiness only in Criterion A (level of personality functioning), under the 'identity' component of 'self' functioning. 8 It is uncertain whether ICD-11, from which categorical personality disorder diagnoses such as BPD are likely to be omitted, 10 will include any reference to chronic emptiness.
Clinical definition of chronic emptiness remains unclear, as classificatory system and rating tool descriptions do not distinguish between existential aspects of emptiness such as meaninglessness and somatic experiences such What is the clinical significance of chronic emptiness in borderline personality disorder?
as feeling hollow. Gunderson 11: p12 defined emptiness in BPD as 'a visceral feeling, usually in the abdomen or chest', although elsewhere it has been defined as 'without meaning, purpose or substance'. 5 Here we review the concept of chronic emptiness and examine what is known regarding its significance as a clinical feature of BPD, its diagnostic importance and correlation with other relevant factors.
Theoretical explanations
Discussions of the antecedents and significance of emptiness and similar states in the psychoanalytic literature suggest a nexus between developmental difficulties and the subjective experience of chronic emptiness. 11 Earlier explanations of such states include Klein's description of inadequate early caregiving leading to an inability to introject comforting objects 11 and Deutsch's observation of the presence of identity diffusion and emptiness in patients with 'as-if' personalities (wherein the presence of an absent object is internalised through defensive dissociation, leading to an inner void). 12 Subsequent descriptions identified a tendency for people with BPD to constantly seek objects to ameliorate inner emptiness, or to use emptiness as a defensive strategy to mitigate more severe regression. 7 Beyond the sphere of object relations, the experience of emptiness and other central features of BPD are increasingly viewed through the lens of attachment theory. 13 Impairments in mentalisation, particularly in relation to understanding one's own emotions and cognitions, have also been linked to the experience of emptiness. 14 Fuchs, discussing the concept of narrative identity, views chronic emptiness in BPD as a corollary of 'the inability to integrate past and future into the present', developed as a strategy to avoid 'the necessity of tolerating the threatening ambiguity and uncertainty of interpersonal relationships'. 15 : p.379 Bateman and Fonagy argue that 'non-mentalizing disorganised social systems', in which people feel disempowered and alienated, lead to 'an empty and meaningless social existence'. 14 Neurobiological dysfunction, specifically reduced activity of the endogenous opioid system, could also contribute to feelings of emptiness in BPD. 16 Table 1 contains verbatim descriptions of the subjective experience of chronic emptiness amongst people with BPD. Some also report emotional emptiness or dissociative experiences associated with emptiness.
Patient experiences of chronic emptiness

Clinical correlates of chronic emptiness in BPD
Correlations between chronic emptiness and other symptoms of BPD have been suggested. Koenigsberg and colleagues 17 noted a putative link between unstable affect and 'disturbances in the internal representations of self and others', of which chronic emptiness is one manifestation. Individuals with a 'hyperbolic temperament', or a tendency to experience negative and reactive emotions, may be more likely to suffer from features of BPD such as 'intense and chronic pain' resulting from detachment, encompassing emptiness, partly emanating from 'giving up on the social world' in response to inadequate early social support. 18 Interpersonal behaviours either promoted or protected against the manifestation of BPD pathology. 18 Agency and validation seeking were protective, whilst passivity and detachment increased symptom severity. 18 People with BPD may also experience 'a solitude dominated by emptiness', with a void in both inner and outside worlds. 19 Paradoxically, a negative association was found between chronic feelings of emptiness and stressful life events, suggesting that social isolation resulting from chronic emptiness protectively reduced interpersonal stressors. 20 Identity disturbance has been described as a core cluster of features comprising chronic emptiness or boredom in addition to relationship instability and poor sense of self. 21 The notion of self-disturbance as a core feature of BPD was explored in Clarkin's 22 factor analysis, with symptom clusters strongly correlated with self, emotion regulation and impulsivity. The self-factor was linked to emptiness or boredom, identity disturbance and interpersonal difficulties. 22 Self-disturbance, including chronic feelings of emptiness, may reflect a state of 'painful incoherence' that is central to BPD, implying a degree of selffragmentation that underpins dissociation. 23 Studies that have attempted to differentiate between depression in BPD and primary depressive disorders have highlighted the significance of emptiness in BPD depression, 'characterized by emptiness, loneliness, desperation in relation to attachment figures, and labile, diffuse negative affectivity'. 24 Another study found higher rates of 'narcissistic wounds' in BPD (which may arise from early invalidating experiences), including features linked to emptiness such as abandonment and loneliness. 25 Meta-analysis 26 supports qualitative differences between BPD depression and other forms of depression.
A link between emptiness and self-harm and suicidality has been postulated, with patients reporting feelings of emptiness prior to self-harm. 5 In Klonsky's paper, the measure of emptiness as an acute rather than chronic phenomenon in that study suggests that a situation that acutely intensifies the feeling of chronic emptiness may increase the risk of self-injurious behaviour. Feelings of emptiness prior to self-harm coincided with experiences of hopelessness, loneliness and isolation. 5 The same study reported correlations between chronic emptiness and both depression and suicidality compared with other BPD symptoms. 5 A similar finding was that emptiness uniquely distinguished between people with and without suicidality. 27 Other research found a positive correlation between chronic emptiness and a lifetime history of non-suicidal self-harm, 28 with chronic emptiness the only marker of impairment applying to all aspects of psychosocial morbidity. 29 The clinical significance of chronic emptiness in BPD is summarised in Table 2 .
Age and gender differences
Age and gender may influence the experience of emptiness in BPD, with 84.8% of adults aged 45-68 endorsing chronic emptiness, compared with 64.9% for those aged 18-25. 30 Older people with BPD have higher rates of 'depressivity', 31 suggesting a link with higher rates of emptiness. A unique feature of chronic emptiness is its association with reduced functioning in women but not in men. 32
Emptiness and psychotherapy for BPD
There are no direct, empirically validated therapeutic strategies for ameliorating chronic emptiness in BPD. Despite the resistance of emptiness to change, where gradual improvement occurs, it 'relates to the internalization of good experiences of being cared for, either within intensive therapy or in relationships outside therapy'. 11 In the context of Dialectical Behaviour Therapy, the acceptance component may be the most effective strategy for managing persistent temperamental symptoms of BPD such as feelings of chronic emptiness. 2 The Mentalization-Based Treatment model proposes that strengthening the ability to mentalise can lessen the impact of emptiness and loss of self-structure, for example following an attachment loss, protecting against 'non-mentalizing' modes associated with emptiness and self-harm. 14 
Future directions
There is a clear need for further research in this area to elucidate the importance of chronic emptiness in BPD and its place in future classificatory systems. Clearer delineation of chronic emptiness will require a more sophisticated focus on emptiness in rating tools used in research. Improving our understanding of chronic emptiness in the context of BPD prognosis, severity, co-morbidity, aetiological factors, age and gender differences will enable a more targeted focus on therapeutic interventions for this distressing and persistent feature of BPD.
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